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continued about a week. The tower part of tile abdominal "wound 
became infected and there was much difficulty in keeping the bowels 
open. The second week after operation the peritonitis subsided, the 
wound closed rapidly, the uterus contracted well and mother and 
child made a good recovery. Another negro primipara was brought to 
the hospital pregnant at term, having lmd pains during the preceding 
night. On examination the cervix admitted two fingers and a foot was 
presenting. The pelvis was slightly smaller than normal. Pains con¬ 
tinued until the body of the child was delivered when the head failed to 
rotate and remained transversely across the superior strait. On con¬ 
sultation it was decided that decapitation and craniectomy were 
indicated. Accordingly the placenta and a very large head were imme¬ 
diately removed through a median incision in the fundus. The gauze 
drain was left in the uterus and the patient made a remarkably good 
convalescence. In the fourth case, a primipara, suffering with ectopic 
convulsions, albuminuric retinitis xvas so far advanced as to cause total 
blindness. There was general edema of all the muscles. Only 4 ounces 
of urine had been obtained by catheter in twelve hoars and this showed 
a high percentage of albumin, and casts. The patient was delivered 
by section and a living child easily removed. To prevent future con¬ 
ception both tubes were removed. The mother made a fairly good 
recovery and the child survived. 
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Coexistent Disease of the Appendix and Pelvic Organs. — AH 
surgeons who have had much experience with pelvic disease in the 
female will agree that disease of the appendix is often associated with 
disease of the female generative organs. This combination is so com¬ 
monly seen that we seldom stop to consider in which organ the involve¬ 
ment was primary because it makes little difference so far as treatment 
is concerned in the average cases. An analytical study of this study has 
been made by Child (Am. Jour. Obst., 1919, lxxx, 31) in a large series 
of cases and he states that where the primary infection is in the appendix 
it is unusual to observe any very extensive pathological changes in the 
pelvic organs. A few restricting adhesions that, aside from the sub¬ 
jective symptoms they may cause by restricting the mobility of these 
organs, are of little moment, seldom if ever causing permanent tissue 
change to be observed. An exception to this may, however, be taken 
when the appendix is in the pelvis and suppurative, for in such cases 
it is not unusual for the pus to gain access to the tube through the 
fimbriated opening, or to the ovary tjirough the site of a recently 
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ruptured Graafian follicle, and cause extensive adnexal destruction. 
When the primary infection is in the adnexa, the secondary involve¬ 
ment of the appendix becomes a much more serious matter, for here 
extensive pathological changes often take place that later break out 
into an acute attack menacing the life of the patient if the appendix is 
allowed to remain. The interference with nutrition alone to a slightly 
involved appendix resultant on the removal of the right appendages 
may be sufficient to cause a rapid degeneration in that organ. In the 
746 cases of this series, the appendix was removed 339 times. It was 
pathological 244 times, giving a percentage of 32.57 for the whole 
series. This percentage was much higher in the inflammatory conditions 
of the adnexa, where it averaged 46.70 per cent. In the cases where the 
inflammatory affection of the adnexa was limited to the right side, the 
percentage of involvement of the appendix was 66.66, while in those 
where it was on the left side only the appendix involvement drops to 
18.42 per cent. The appendix was found in the pelvis adherent to 
diseased right adnexa in 75 cases. Of these 25 showed acute inflam¬ 
matory changes while 37 were either subacute or chronic. Gas dis¬ 
tention of the appendix was encountered three times. Only once was 
the appendix or any part of it found to the left of the mid-abdominal 
line, and in this case, a very long appendix measuring over five inches in 
length, was drawn well over into the left abdominal quadrant where it 
was adherent to the sigmoid. As a result of this study Child concludes 
that disease of the pelvic organs in the female is an important exciting 
cause of appendicitis, and to a lesser extent the appendix may be a 
cause of right adnexal disease, but in by far the greater number of cases 
of coexistent pelvic disease and appendicitis, the primary source of 
infection is in the pelvis. Involvement of the appendix is nearly four 
times more frequent in right adnexal disease than in left and as the 
possibility of an involved appendix should always be borne in mind when 
operating upon diseased adnexa, so also should the possibility of dis¬ 
eased adnexa be borne in mind when operating on the appendix. 


Chronic Endometritis.— Chronic endometritis is an inflammatory 
process in the stroma of the endometrium characterized chiefly by a 
more or less marked infiltration of small round cells, with or without the 
presence of plasma cells. Formerly the term “chronic endometritis" 
was applied in a rather indefinite manner to numerous lesions of the 
endometrium, many of which were not of an inflammatory nature. 
The investigations of Hitselmian and Adler in 1907, which have been 
universally accepted, showed that many of the so-called cases of chronic 
endometritis were in reality cases in which the endometrium was normal 
and the changes in structure that had been noted were merely the 
phj T siologic changes which occur as a result of the menstrual function. 
Following this study, it became a fairly general opinion that chronic 
endometritis was a comparatively infrequent condition. This opinion 
is now questioned by Schwartz and Kohlbrv (Jour. Missouri State 
Med. Assn., 1919, xvi, 209), who state that during the course of two and 
one-half years in the examination of curettings in the routine manner, 
it was very surprising to note the unusual frequency with which the 
diagnosis of chronic interstitial endometritis was being made. They 
felt that perhaps they had been too free with the diagnosis of chronic 
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inflammation and thought it would be interesting to study these cases 
as a whole in order to confirm or modify their previous findings. Their 
belief is that in order to make a diagnosis of chronic inflammation, it is 
necessary to find small round cells, if alone, in considerable quantity. 
These must infiltrate the upper half of the endometrium either in a 
diffuse manner or appear in small groups. They should also be found, 
when they are present in any great number, grouped around the glands, 
both superficial and deep. In their study of 305 specimens of endo¬ 
metrium, they were able to diagnosticate clironic interstitial endo¬ 
metritis in 70 cases which were divided into classes according to the 
menstrual phase to which they belonged. This placed 16 specimens in 
the early premenstrual phase and none in the later period. There was 
1 menstruating utems. Postmenstrual mucosce were found fifteen times, 
seven early and eight late. Thirty-seven specimens were found in the 
interval, eighteen in the early interval and nineteen in the late interval. 
The glands were pathological in twelve instances, the diagnosis of gland 
hypertrophy being made five times, and gland hyperplasia seven times. 
There was one senile endometrium and in two cases there was tuber¬ 
culosis. Small round cells were found alone twenty-four times, with 
plasma cells forty-one times, and with polynuclear leukocytes five 
times. As a result of their study they feel that chronic interstitial 
endometritis is rather frequently met with and also that the presence 
of small-round cells alone in marked numbers, as was the case in twenty- 
four instances in this scries, is sufficient evidence on which to base a 
diagnosis of chronic interstitial endometritis. 

Radium in Genital Cancer.—It has been several years since we have 
had any reliable statistics on radium therapy from Germany and 
therefore the report and conclusions of Bumm (Zentralblutt f. Gyn. } 1919, 
i, 1), who is the professor at the University of Berlin, are of interest. 
Between the years 1913 and 1915 he subjected 401 cases of genital car¬ 
cinoma to radiation with mesothorium or radium and in the three to 
six years that have since elapsed he has had ample opportunity to 
study the end-result. Before presenting his views on the subject it is 
worth while to review the accompanying tables that he has presented. 
The operative mortality in cancer of the cervix when the radical 
operation was employed in 203 cases in the author’s clinic from 1911 to 
1915 was 13.8 per cent. Of 157 cases operated upon between 1911 and 
1913, 77 were well after from six to eight years, which means a cure of 
49 per cent. Comparing this to the cases treated by radium, we see 
that the percentage of cures after radium in operable and borderline 
cases of carcinoma of the cervix is one-third less than after operation 
at the end of six years. When the cases are only observed over a period 
of three years the results of radiation surpass those of operation in 
cervical cancer, since 55 per cent, of the operable cases remained well. 
It has been stated that recurrence of carcinoma after it has been healed 
by radium will occur within the first year if it is going to occur at all, 
but Bumm has found this to be wrong, as he has had many recurrences 
after one, two and three years. There were 22 cases of carcinoma of 
the vagina in this series of which' 22 per cent, were healed at the end of 
three years, which is a better result than is. found after operation. Of 
13 cases of cancer of the vulva, 9 have already died of recurrence. Of 
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tiie 5 cases of urethral cancer that he treated, 3 have remained well, a 
cure of GO per cent. The author states that in general the soft medul¬ 
lary cancers are more easily influenced by radiation than the hard 
growths and adenocarcinomata, but every case is different as regards 
treatment and no standard dose can be stated for all cases. As a result 
of his work he concludes that it is not proper to treat all genital car¬ 
cinomata by radiation. Cancer of the mammary gland, vulva and ovary 
should be operated upon and then subjected to radiation. Likewise 
cancer of the fundus should be operated upon when the condition of the 
patient permits. On the other hand all cancers of the vagina and urethra 
should be radiated instead of operated upon. In cancer of the cervix, 
lie prefers operation when tire case is early and the patient in reasonably 
good condition. In cases in which operation is contra-indicated on 
account of age, general condition, heart or bloodvessel radiation should 


be resorted to. 

1913 



Typo. 

Number. 

Cured. 

Cured, per cent. 

Cervix, operable 

. . 14 

4 • 

28.5 

borderline . 

... 22 

5 

23.0 

inoperable . 

... 42 

2 

4.7 

Fundus, operablo . . . 

... 1 

0 


Vagina, operable . . . 

... 2 

1 


inoperable . . . 

... 7 

0 


Urethra, operable . . . 
Vulva, operable . . . 

... 1 

... 1 

1 

1 


Recurrences after operation 

... 25 

0 



1914 



Cervix, operable . . . 

... 20 

4 

20.0 

borderline . . . 

... 21 

4 

19.0 

inoperablo . . . 

... 36 

2 

6.5 

Fundus, operable . . . 

... 3 

1 


Vagina, inoperablo . 

... 5 

0 


Vulva, operable . . . 

... 7 

3 


Urethra, operable 

... 2 

2 


inoperablo . . . 

... 2 

0 


Recurrences after operation 

... 37 

5 

13.5 


1915 



Cervix, operable 

. ... 40 

22 

55.0 

borderline . . . 

. ... 38 

15 

39.0 

inoperable . . . 

... 49 

5 

10.0 

Fundus, operable 

... 1 

0 


Vagina, operable 

... 4 

2 


inoperablo . 

... 4 

2 


Vulva, operablo 

. . . 5 

0 


Recurrences after operation 

... 12 

0 



A Study of Bladder Function—Incomplete evacuation of urine from 
the kidneys or bladder is not infrequent and Curtis ( Surg . Gyn., and 
Obsi. t 1919, xxix, 24) believes that it deserves more investigation than 
lias been accorded it. He has been studying that phase of the subject 
which has to do with failure to empty the bladder, using for this purpose 
the bladders of twenty-tw o male rabbits, which were paralyzed by cut¬ 
ting the spinal cord. This injury produces a bladder paralysis entirely 
analogous to that which occurs in soldiers consequent to gunshot 
injuries of the spine and cord. The animals were housed in sanitary 
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cages which permitted immediate drainage of voided urine. The 
buttocks and genitalia were kept clean through shaving, aided by 
bathing and application of petrolatum many times daily. Bladder 
paralysis was obtained in every case and vesical distention was present 
in all except one rabbit which died three days after operation. The 
degree of distention was moderate in eight; in the other thirteen cases 
the bladder filled the entire lower abdominal cavity. One rabbit with¬ 
out anatomical obstruction to the urinary flow, died in consequence of 
spontaneous rupture of the bladder. Extensive vesical erosions or 
ulceration occurred in nine instances, while hemorrhages in the sub- 
mucosa were frequent. The ureters of four were not distended and those 
of three were doubtful, whereas fifteen were unquestionably dilated, 
some to an extreme degree. Of the dilated ureters both were involved 
eight times, the left alone five times, the right alone twice. The kidneys 
were of much interest. Of the 22 cases, 7 were normal and 15 patho¬ 
logical. The microscope revealed that 7 had nephritis, and G showed 
notable round-cell infiltration. Intense congestion with more or less 
hemorrhage was frequent. Bacteriological study showed that infection 
was evident in 12 of the 22 cases. Of these, the mucosa of one ulcerated 
bladder was packed with polynuclear leukocytes, but bacteria were not 
obtained. In the other 11 infected cases many bacteria were found in 
smears and cultures; one of them must be excluded from consideration 
because there was an associated beginning peritonitis, leaving 10 cases 
of undoubted urinary tract infection with numerous bacteria in every 
instance. These experiments upon rabbits indicate that the unrelieved 
paralyzed, bladder offers a two-fold menace to health: (1) through 
frequent infection of the urinary tract due to contamination of static 
urine; (2) through back-pressure which distends the ureters, seriously 
interferes with kidney function and damages the kidney tissue. It 
would appear advisable, therefore, to maintain the paralyzed bladder 
in a state of freedom from residual urine, thus minimizing the danger 
of kidney involvement. From a clinical standpoint this study would 
seem, to show that irregularly performed catheterization for retention 
of urine is unsatisfactory and patients so treated are subjected to such 
dangers as accompany the passage of the catheter and at the same time 
arc rendered liable to accumulations of infected stagnant urine. On 
the other hand, carefully managed catheterization of the bladder which 
fails to empty spontaneously, yields excellent results; the catheter 
should be regularly passed often enough to prevent vesical distention 
and its use must be persisted in until daily tests show that residual 
urine is no longer being retained in the bladder. 
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